2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000038629 Apr 20,2005 08:00 AM
?. Entiy Name Secretary of State
RICK B. CHAVERS, INC.
Principal Piace of Businass :: - T _Mang Addres;s - )
251 JACKSOMN ST. ) 251 JACKSON ST.
LAKE WALES FL 33853 "o . LAKE WALES FL 33853
T T
Suite, Apt. #, slc. - — B '*’““ Suite, Apt # elc = 1st MOORE CR2E034 (10!04)
City & State S City & State 4. FEI Number . Applted For ‘
L __ o 59-3509963 Not Applicable
Ze Catintry ap Country 5. Certificate of Status Desired [ ?i'gilﬂ?eﬂ"onal
6. Nama and ggqhsé,oriélﬁalaegistqred Agent 7. Name and Address of Naw ﬁegistemd Agent
) Name
?E:;HégM%EHCIAL PARK DR Street Address (P.0. Box Number is Not Acceptable}
LAKELAND FL 33801 :
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Sgnature, typed of nnnte:; néme of mg;sla(sd agantand blla  applcabls ‘(NOTE Ragsterad ;ger:&isxgmiu\a TECUBE WheD 1 TSIatng) DATE
1" ‘
FILE Now!l! FEE [$ $150.00 . e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .70 TrustFund Cantribution. [ Addedto Fees

Malce Check Payable to Florida Department of Stats
10, — ___ OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
7L D . O pelete e [J Change  [] Addition
NewL CHAVERS, RICK B A UN000318353
SIRELT ADDRZSS | 251 JACKSON ST. | SHEET ADORESS 04/ 20/05-80073-025 150, 00
Y. 5l-2ip LAKE WALES FL 33853 = CISY-3T P o ' "
[ILE ] Defete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADERESS
CITY-87-2IF ) - L LTy 5120 )
MM [ Deiete LHE [ thange [ Addilron
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2p CITY-51- 2P
WL O Delete fing [ change ] Addion
NAME NAME
STREEY ADDRESS STREET ADCRESS
GITY ST.2IF B ~ Roonvstae
TITLE [T Dejete e [ Change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIIY-$1-2P ) 7 st
e [ Delets TiLE [O change [ Addittan
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiY-5T-2P CIY-ST 7P

12. | hereby certi{r| that the information supplied with this ﬁ!ing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmen ith an address, with al! other like empowered.

o
Dayrme Phone 4

k¥
D NAME OF SIGMING CPFICER OR DIRECTOR




